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D1 stated she was NB on N 17th Street approaching P Street in the westernmost lane of traffic. D1 stated she believed she had a green light and continued
into the intersection. D1 stated her vehicle then collided with V2, causing an accident. D2 stated she was EB on P Street approaching N 17th Street in the
lane one north of the southernmost lane of traffic. D2 stated she had a green light and continued into the intersection. D2 stated her vehicle then collided with
V1, causing an accident. When ofc first arrived, D1 stated 'it's my fault.' Both witnesses confirmed D1 had a red light and D2 had a green light. D1 was
cited/released.
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